Anterior mediastinal teratomas are congenital tumors containing derivatives of all three germ layers. They usually grow slowly and are often detected incidentally by imaging studies. We describe the case of a 38-year-old man with an anterior mediastinal teratoma extending to the anterior neck, which resulted in a cystic neck mass. This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
INTRODUCTION
Teratomas are germ cell tumors that originate from totipotential cells and are composed of tissues arising from more than one germ cell layer (1) . Teratomas are usually located in the sacrococcygeal region, though they also occur in descending order in ovaries, testes, anterior mediastinum, retroperitoneum, and finally the head and neck, which in total account for less than 5% of cases (2) (3) (4) (5) . Although mediastinal teratomas are the most common extragonadal germ cell tumors (4) , they rarely extend to the head and neck regions. To the best of our knowledge, only one case of mediastinal teratoma presenting as a cystic neck mass has been reported (6) . Here, we report a rare case of anterior mediastinal teratoma extending to the anterior neck that resulted in a cystic neck mass.
CASE REPORT
A 38-year-old man presented with right anterior neck swelling of five months duration. He had complained of a palpable lower cervical neck mass a few months previously, but at the time a thyroid mass was suspected. Fine needle aspiration was performed, but revealed only a colloid nodule. Subsequently, the mass, which was located in right paratracheal area, increased in size without associated focal or systemic inflammatory manifestations. The patient remained asymptomatic with no dysphagia, aspiration symptoms, or breathing difficulty.
Physical examination revealed a right-sided anterior cervical mass which crossed midline. The mass was soft and non-tender to palpation, there was no discoloration or sinus/fistula opening of the overlying skin, and there was no significant medical his- 
DISCUSSION
Benign cervical cysts are common during childhood and adolescence, and usually presents as progressively enlarging masses in the neck or as symptoms related to compression of surrounding tissues, such as, dysphagia, dyspnea, or recurrent episodes of infection (7) . The differential diagnosis of cystic neck mass in an adult includes branchial cleft cyst, thyroglossal duct cyst, lymphatic malformation, neurenteric cyst, esophageal duplication cyst, and mature cystic teratoma. Cystic lesions of the neck are usually benign, but occult thyroid carcinoma presenting as a cervical cyst has occasionally been reported (8) .
Mediastinal teratomas are usually asymptomatic and are often discovered incidentally by chest radiograph. Teratomas are generally slow-growing benign tumors and asymptomatic gradual enlargement is not uncommon. However, our patient showed a relatively rapid increase in the growth of the cystic component over a few months. The mechanism underlying the rapid growth of mature teratoma is unknown, though it has been reported that rapid enlargement is often associated with secondary infection or inflammation (9) . In our case, the presence of yellowish In conclusion, a cystic neck mass may rarely be caused by extension of mediastinal teratoma. Therefore, imaging studies including mediastinum are needed to investigate the cause of cystic neck mass and to confirm mass extent before treatment.
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